Do pot nse this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D

G.....ooo ML B
2. FULL NAME....0 2. 2
@ Besidence. Reo....... 2.C.2
(Usual place of abode) ] (If noresident give city or town and State)
“Leagth of residence in city of fown whero dexth vocarred 2 yra. e an Baw lonf in U, 8., if of fareiga bir(b? Yo mo. de.
PERSONAL AND STATISTICAL PARTICULARS : j MEDICAL CERTIFICATE OF DEATH
; 2
S {- COLOR QRRACE | 5. swoiz Mawaes, Wooweo o || 1o DATE oF DEATH (mowrs, oaT AnD e anetd 2/ nzif
Z-«a.& LA :‘g %. 17 ’
/ W w o ~ | HEREBY CERTIFY, That ] atiended & d from ..
B ranRieD: vioowep, oa Divonc ek, LB, JORLE 1o 2P bt el By 19,257
{or) WIFE or )= &,« 1{thok T kst smw bal..... alive m?zzmnﬁqé_z/ ........ 118227, ood Bt
7 deeth occurred, on the dete siated shove, of. e T o
6. DATE OF BIRTH (wowts, ot ao YensJM 2N/, / 7j 1578 K. THE CAUSE OF DEATH® mas as rotsou, &
7. AGE Years *  Montis Spars U LESS than 1
day, oo hirss
4# ' o | Q] o e....min,

8. OCCUPATION OF DECEASED

(a) Trode, prolession, or \/%‘Pw( £
(b) Generol patore of industry, CONTRIBUTORY.....oocrvvecemsistosen g seeenrrseresessssens T glfuerecrerresessennressasscemesessaeen |
bosinexs, or establishmend in o (SECONDARY) ,/}5/? |
which emplayed (er employer)................ - : pa¥.... '...

(© Neme of esmployer R e s L

. " ot 1B, WHERE TAS DI

Z
’ 9. BIRTHPLACE {CITY oR Town AL 44"" IF HOT AT PLAE OF DER

{STATE OR CouNTRY) [ {z
— <27 -, DiD AN OPERATION FPRECEDE DEATHIASE)... or
10. NAME OF FATHER W 4
P L.} Y/AS THERE AN AUTGPSTY..... 22 - -
E 11. BIRTHPLACE OF FATHER (CITY OR TOTR}...Tcveneanen e, oo I N WHAT TEST CORFIRMED DIAGNOSIST... i 7 ;"'""4"‘! .....
E (STATE 0% COUNTRY) 7. . L4 {suu‘)ﬁ AT -J .................. + M. D
g | 12 MAIDEN RAME oF Momsqm %I‘ %Wgéz..uz;c 525 PAestin g fBes
‘ 12, BIRTHPLACE OF MOTHER (cHT OB T0N-r.roron fio ... | ¥Eiate the Dumaen Cammmg Drazm, of i deaths from Viuzos Cavacy, state
{I) Mrura axp Naronn of Jrooey, sod  (2) whether Accomwrar, Sviemar, or
Homermat.,  (See reveres eids for additional spase.)

13. PLACE OF BURIAL, CREMATION, OR REMOVAL DAIE OF BURIAL

Ao 3/7\_5 o 2%
A Leos . /J?ZW

AT (i s e s prormaiion shiould Lo careiully supplied, AGE should be stated EXACTLY. PHYSICIANRS should otate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(Approved by U. 8. Census and American Public Health
. Association.)

Statement of Occupation.—Precise statement of
ocoupation ie very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat Jine will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
‘tipe Engineer, Civil Engineer, Stationary Fireman, ota,
But in many cases, especiaily in industrial employ-
ments, it ia necegsary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter gtatement; it should be used only when needed.
As examples: (a} Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac~
fory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘‘Fore-
man,” ‘“‘Manager,” ‘‘Dealer,” ete., without more
preoise specifieation, as Day taborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or Al
home. Care ghould be taken to report specifically
the occupations of persons engaged in domestio
garviee for wages, as Servant, Cock, Housemaid, ot

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Pneumontis,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, etc., of....... ...{name ori-
gin; “Cancer” Is loss definite; avold use of “Tumor’
tor malignant neoplasma); Meaales, Whooping cough;

f g Chronic valoular heari diseass; Chronic interatitial
§ nephrilis, ete. The contributory {secondary or in-
as terourrent) affection need not be stated unless im-

portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Jover report mere symptoms or terminal conditions,
guch a3 “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” *'Collapse,” “Coma,” *"Convul-
sions,” “Debility’’ (“Congenital,” *‘Senils,” oto.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” "“Old age,”
“Shock,” “Uremia,”™ ‘“Weakness,"” eto., when a
definito disense can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL septicemis,”
“PoRRPERAL perilonilis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEans oF INJURY and quality
&3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ©Or &S
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail.
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably asuicide.
The nature of the injury, as fracture of skull, and
. consequences (e. g., gepsis, istanus), may be atated

" under the head of *Contributory.” (Recommenda-
O tions on statement of cnuse of death approved by
~ Committee on Nomenolature of the American
Medieal Association.) *
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If the oconpation has been changed or given up ox~_ Ny

account of the DISEASE CAUBING DEATE, atate ocmkQ

pation at beginning of illpess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no oooupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATE (the primary affestion
with respect to time and causation), using always the
game acoopted term for the snme disense. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup™); Typheid fever (never:report

Nors.—Individual ofices may add to above lst of undesir-
abls terms and refuse to accopt certificates eontaining them.
Thus the form in use in New York Olty states: * Qertificates
will be returned for additlonal Information which give any of
the following diseages, without explanation, na the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipelas, moningitls, miscarriage,
necrosis, peritonitis, phlobitia, pyemia, septicemis, tetanus,.”
But goneral adoption of the minimum Uat suggestod will work
vast improvement, nnd 1ts scope can be extended at a later
date.

xR

R

R

ADDITIONAL BPACA FOR FURTHER BTATEMENTS
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